n letter to the editor A Systematic Meta-Analysis of Using an Articulating Spacer Technique in Revision Total Knee Arthroplasty
To the Editor:
We read with great interest the recent article by Spivey et al 1 about using an articulating spacer technique in revision total knee arthroplasty complicated by sepsis. The authors focused on which kind of spacer produced increased interim range of motion, adequate infection eradication rates, low spacer fracture rates, and decreased spacer-related complications. They performed a systematic review of the literature and identified 34 studies (1016 spacers). They compared 4 types of articulating spacers and found that there was an increase in interim range of motion, fewer spacer-specific complications, and no spacer fracture for metal-on-polyethylene spacers. No statistical differences regarding reinfection rates and difficulty of reimplantation were observed among the 4 types of articulating spacers. The conclusion of this study is valuable and instructive for clinical practice. However, we have several issues that we would like the authors to address.
First, although the authors mention the variety of databases they used in their study, they do not provide detailed information regarding the search strategy. It would have been better if the authors had reported the search strategy and retrieval details. Furthermore, manual searches should have been stated in this meta-analysis. There would be a lack of literature if the manual search protocol was incomplete. Unpublished grey data should have been included.
Second, a sensitivity analysis was not performed. Publication bias should have been considered, demanding assessments by funnel plots, Begg's test, and Egger's test.
Third, the authors concluded that the interim range of motion of metal-on-polyethylene spacers was superior to that of the other spacers. Nevertheless, other key factors may influence outcomes. As reported by Affatato, 2 the most important factors in total knee arthroplasty and revision are surgical technique, surgeon experience, and postoperative rehabilitation program. Different surgical techniques and different postoperative rehabilitation programs may yield different results.
Finally, we agree with the authors' conclusion that the Knee Society Score may not be specific enough to detect some important factors that may contribute to patients' satisfaction. Ghanem et al 3 
Reply:
Regarding their first point, Drs Zhang and Xiao suggest that we did not provide detailed information regarding our search strategy. 1 They say that it would have been "better" if we had reported our search strategy and retrieval details. However, we clearly delineated our search strategy and retrieval details in the section of our article entitled "Search Strategy" under the heading "Materials and Methods." We refer Drs Zhang and Xiao to the 2 full paragraphs on page 213 devoted to this information. Furthermore, the search strategy and reporting are in agreement with best practices in reporting for systematic reviews. [2] [3] [4] We state in the article that manual searches were used in reviewing each identified article's references to identify additional studies. In addition, the exhaustive search of the literature was performed with the assistance of an experienced university medical librarian. Reference lists of all included studies were scanned to identify additional relevant studies. Grey data were not included in the systematic review because the topic of articulating spacer construct is not subject to publication lag. Grey literature is more applicable to health technology assessments, economic evaluations, and health system impact assessments.
Regarding their second point, Drs Zhang and Xiao suggest that a sensitivity analysis should have been performed. We disagree with this suggestion. The studies used for systematic review in our article had minimal bias. Our article itself had a low risk for publication bias because there was no financial incentive. Furthermore, sensitivity analyses involving funnel plots, Begg's test, and Egger's test have reduced statistical power and are based on strong and unverifiable assumptions. They do not guarantee the validity of conclusions. 5, 6 Regarding their third point, Drs Zhang and Xiao suggest that surgical technique, surgeon experience, and postoperative rehabilitation programs are the most important tenants of postoperative motion in knee replacement. Although surgical technique and surgeon experience can affect postoperative motion, a more cogent argument against the superior interim range of motion of metal-on-polyethylene spacers would have been the preoperative motion of the knees in the 4 groups. Traditionally, preoperative motion has been the most consistent factor dictating postoperative motion in knee replacement. 7 We refer Drs Zhang and Xiao to the middle column on page 218 of our article where we thoroughly address this.
In summary, we reiterate that our article reports the results of the first analysis to offer insight into several important, clinically relevant issues regarding the superiority of one articulating spacer technique over another. Our review revealed several findings, including the potential for increased interim range of motion, noninferior infection eradication rates, and avoidance of spacer fracture, compared with cement-on-cement spacers, for metal-on-polyethylene spacers.
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